2001 UNIFORM BUSINESS REPORT (UBR)

.p‘ "-

DOCUMENT# | 00000012691

1. Entity Name

TAVISTOCK ALLAN, LLC

FILED
Gl MAY -3 PH ): 20

Principal Place of Business Mailing Address

'G/O EDWARDS & ANGELL LLP
250 ROYAL PALM WAY SUITE 300
PALM BEACH FL 33480

C/O EDWARDS & ANGELL LLP
250 ROYAL PALM WAY 3UITE 300
PALM BEACH FL 33430

SECRETARY OF STA
TALLAHASSEE, FLEJ-P%A

2. Principal Place of Business 3. Mailing Address

O A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number /| Applied For
Not Applicable
Zi Count| Zi If
P Hny P Country 5. Certificate of Status Desirad 4 $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama .
BOTOS, MICHAEL E Street Address (P.Q. Box Number is Not Accaptable) |
% EDWARDS & ANGELL, LtP '
250 ROYAL PALM WAY, SUITE 300
PALM BEACH FL 33480 City FL | 2P Code
8. The above named entity submits this statement for the purpose of chanéing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registared agent and title if applicabla. (NOT: Regmlare;d Agent signature required when rainstating) DATE
L i
FILE 41 leg!! FEE IS $50.00
Make Check Pt jable to Department of State
. W It
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITE [ Detete TIFLE maRrRm [ Change ¥ Addition
NAME NAME TAVETOCK SUUTH oﬂ.A:JGE‘ LC
STREET ADDRESS STREET ADORESS | PO Bow 8800
CITY-ST-2IP CITY-$T-2IP LWINBERMERE:  FL §q-| gt
TILE CJ Delete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP i:-" — :i PR —
TITLE 3 " B
e ook f e 05431 fmun'ﬁf%"-‘l—nﬁ
3 5 TR E S
STREET ADDRESS STREET ADDRESS Faarl, (I #4350, [
CITY-ST-2P CITY-ST-2IP
TILE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-$T-2IP
TILE 7 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE " O pelete TITLE [CjChanga  [] Addifion
HAME NAME
STREET ADDREf-E STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall bave (1e same legal effect as if made under oath; that | am a managing member or manager of the

lirnitedt liability company or the receiver or trustee empowered to execute this i 2port as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

4ol. 8o €00

4Jzafs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REFPRESENTATIVE

Bats Daytims Phona #

[125.+1Fs 3]

Tt

CR2E083 (11/00)



